FILED

2006 FO%SSS:LTR%%%%QTRAT'ON Mar 15, 2006 8:00 am

Secretary of State
DOCUMENT # P97000000095
1. Enity Name (03-15-2006 90094 033 ***150.00
KETTLEHUT TILE & MASONRY, INC.
Principal Place of Business Mailing Address
160 LOMBARDY RD 160 LOMBARDY RD
WINTER SPRINGS, FL 32765 US WINTER SPRINGS, FL 32765 US
e S IR0 AR MDAV
Suite, Apt. #, etc. Suite, Apt. #, elc. 031320068 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3422654 Not Applicable
Zip Country e Country 5. Certificate of Status Desired i1 Eg'z;jq gfecglional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
KETTLEHUT, MICHAEL J
160 LOMBARDY RD Street Address (P.Q. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32765
City FL E Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or pricted name of registered agenl and title « applicable. (NQTE: Registerec Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P O elete M J Change [ Addition
NAME KETTLEHUT, MIKE NAME
STREET ADDRESS | 160 LOMBARDY RD STREET ADDRESS
CiTY-8T-21P WINTER SPRINGS, FL 32765 CITY-§7-2P
TILE A [ pelete TITLE V [ Change [ Addition
NAE KETTLEHUT, TIM NAME Kettleh T , 77/
STREET ADDRESS | 403 ALCAZAR AVE SWEETADDRESS | /L0 L oaom b?rﬂ/ p Y
CITY-8F-2IP ALTAMONTE SPRINGS, Fl. 32714 CITY-§7-2P Leyn far Sp/\ g F) 3205
TILE [ Detete TITLE - ” {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP oITY-Sr-2p
TITLE O3 pelete e [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE ’ O nelate TIMLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-ZiP
TITLE [ oelete THLE [ change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21P

12. | hereby certify that the information supptied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. § jurther certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /7Uile ATl /306 H7-533-596

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayime Phore #




